MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—008‘?59

- DEPARTMENT OF PUBLEC MEALTH AND WELFAR lm3 %ﬂ STATE FILE NUMBER
} “po noT WRITE NDED Reqgistration District No. _____g; 8 anarv Registration District No. ~—-Regitrar's No. _____

ON THIS STUB
T vkl bl MAR 121963 - 7 USUAL RESIDENCE (Where decessed Tred, Tf nefitofiom Revidence Before

V5 300 ». COUNTY ». stare X1linoise. county admission)
Rev. 4/59

b. CITY (If outside corporate limits; give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

1oen Ste Iouis 7 days By Bast St Iouis Yes 1 No [J

Tty BT T Rook |y | 79 . 72nd S6e |
INSTITUTION  Hpy apital , c. Yes Gt No Ol . n . Yes ] No [0

1

]

2 g12047

DATE AMENDED

3. NAME OF DECEASED First sy Middle Last 4, DATE i Month Day Year

(Type or print) Patrick iMichael Heffern DEATH March 6 1963

5. SEX 6. COLOR OR RACE 7: Marcied)T Never Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR. IF UNDER 24 HR
Halﬂ White Widowed [ Divorced [ 1_12_1884 (29 Months | Days Hours,| Min,
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“PEEE SRR AR Railroad EnstStlovrs Foo V\ 2US . IF

13a. FATH NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

Visc/mnm Z—[af’r?ml ANK oW Mary

15. WAS DECEASED EVER-IN LL.3, ARME ’TY NG. |17, INFORMANT

ol e wi'| M pRy Renes Herrery

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (&), andfc). ~INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Ol O DEATH
£

IMMEDIATE CAUSE (a)

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™

O |lwl~N
Iy

o
DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to -

above cause (a),

stating the under- / A

lying cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal” PART 11l \f deceased was female was
disease condition given in PARY | (a8} there a pregnancy in last 90 days.

]_D Yas l O Neo | [J Unknown

19. WAS AUTOPSY | 20a. ACC[ISENT SUIE]DE HOMEI]CIQE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1i of item 18.)

PERFORME!
YES [ NO e

200, TIME OF  HouF Month, Day, Year |
INJURY a.m. . -

MEDICAL CERTIFICATION

i 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office I:!tdg., ate.)

,.d the dacessed from Feb%u_arx 28, 1963 March By 1963 .. tusr saw i aiie on MBTCH 64 1965
occurred Bt n Yi 12=°5 PM_m on tha date stated above, and to the best of my knowledge, from the causes stated.
. A .

shiree _or title) ) 22b. ADDRESS . 22¢, DATE SIGNED)
y /7 & 1755 S. Grend Blvd. 2703

ATAL, CREMATION, | 23b. DATE. ; Z3c. NAME OF CEMETERY: OR CREMATORY Z3d. u}cgnoy (City,_tgwn, or county] - (State)

PEMOVAL (Specify} e /) : PYyc "
R errovoll _éiz-;‘-? TN 2t el i é
25. DATE RECD. BY LOCAL REG. | 26. REGJSIRA
£

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

Hofiton Funerel Home, E. St. Ipuis, 111._&R 7 1963

Pan
.BY AqﬂoAVR\OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

]
or by : k"_’ f é’%’ &PLJ Student Embalmer No.___

working under. my personal supervision. ’ m _
o ‘ ) a S A\
Student____~ Signed___~ &{@/yw%//-'

Signature of Student Embalmer

Licensed Embalmer No. {DZ 3 ?
P. O. Address, E ﬂ:‘% aﬁ/'ﬂ‘&a-l-{,lz-@

-INote:; The above :MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING. (Faﬂure to comply
wnth the. above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his" OWN handwrmng

If thls body is not embalmed, fact: should be-so stated above.




